By PAUL BERNARD ROTH, F.IR.C.S. F. M., AGED 15, broke her right collar bone on December 25, 1923 , was brought at once to hospital, and the injury treated by Sayre's method, fixing the hand flat against the chest with adhesive strapping. I did not see the patient until a month later, when she was still in the strapping, and a radiogram showed an oblique and comminuted fracture of the middle third of the clavicle with gross overlapping and displacement. On removal of the strapping, the forearm, wrist and hand seemed withered and almost lifeless, and patient could only perform very feeble movements of the fingers.
Operation on the clavicle was done five days later, on January 29, 1924, but owing to the comminuted nature of the fracture it was found impossible to keep the main fragments in an improved position.
Treatment of the forearm, wrist and hand has consisted in applying a dorsi-flexed wrist splint, and daily massage and active and passive movement. Power is slowly returning, but there is still considerable shortening of the flexor tendons, and the grasp is so feeble as to be useless.
Remarks.-I wish to discuss two points which have arisen in this case, the paresis, and the difficulty of improving the position of the fragments by operation.
I regard the paresis as being ischaemic in origin, and strongly deprecate the use of Sayre's method in the treatment of these cases. I think the only satisfactory method of treating the fragment in a bad fracture of the clavicle is the introduction of a Lane's plate with four screws, the plate being used, however, with the clear understanding that it would have to be removed subsequently. I have never seen a case of fracture of the clavicle treated with a plate in which the plate has not had to be removed later, owing to its irritating effect upon the cutaneous scar. In the present case I have failed to apply a plate because there were no suitable fragments to which to fix it, and the wire used instead tore its way out. The subsequent history of the case is the following: The child was admitted to hospital and four operations performed for correction of the feet and reduction of the left hip. The operations were well borne and the general nutrition of the child was good, but he had rectal incontinence. The electrical reactions of the lower limbs were tested and all muscles responded normally. The child was about to be discharged when he suddenly died, presumably from heart failure. A post-mortem examination was made and the specimen of the lower part of the spine, pelvis and femora removed. The heart showed a patent foramen ovale.
Specimen of
The specimen is chiefly remarkable in the following respects: (1) Complete absence of the sacrum and close approximation of the two iliac bones. (2) Four lumbar vertebrme only, the fourth having a wedged body and bifid spine. (3) As a consequence the breadth of the pelvic cavity is greatly diminished. (4)
The posterior sacro-iliac, great and small sacro-sciatic ligaments appear to be fused to form a single strong ligament. (5) The right hip shows a strong band extending from the great trochanter to the posterior inferior spine, not corresponding with any normal structure and limiting adduction of the hip-joint. (6) The left hip is firmly in position and cannot be easily re-dislocated by manipulation. X-rays show absence of ossification in the head of the femur on that side. WHEN the patient, a boy, was shown before the Section in February, 1923, his elbows were extended, his forearms pronated and he was crawling on the dorsum of his hands. The knees and hips were flexed and there were club feet.
Case of Multiple
Treatment was begun in May, 1923. The knees were gradually extended after elongation of the hamstrings; the feet were wrenched and put in plaster. The left hand was gradually corrected in plaster.
Function of the hand is returning. Pronation and supination have been completely recovered and movements with the elbow are improving, and the boy is now walking in calliper splints. I Proceeding8, 1921-22, xv (Sect. Surg., Snb-Sect. Orth.), p. 8.
